Introduction
Today, Non-Communicable Diseases (NCDs) mainly cardiovascular diseases, cancers, chronic respiratory diseases and diabetes, emerged as leading threat to mankind. It is estimated that 40 million people die in a year because of NCD deaths. The epidemic of NCDs poses catastrophic health consequences for individuals, families and communities, and threatens to triumph over health systems. The economic burdens associated with NCDs make the prevention and control of these diseases a major development issue for the 21st century [1] .
Most of these premature deaths from NCDs are attributed to modifiable behavioral risk factors like tobacco use, unhealthy diet, physical inactivity and harmful use of alcohol and metabolic risk factors like raised blood pressure, overweight/obesity, hyperglycemia (high blood glucose levels) and, hyperlipidemia (high levels of fat in the blood) are also attributed to NCDs [1] .
In recent decades, rates of CVDs, stroke, and other non-communicable diseases have increased particularly in developed world. Patterns of morbidity and mortality vary greatly between as well as within countries, reflecting inequitable burden of disease among populations disadvantaged by history, circumstances, social and economic conditions [2] . India shares more than two-third of the total deaths due to NCDs in the South-East Asia Region. Cardiovascular diseases (coronary heart disease, stroke, and hypertension) contribute to 45% of all NCD deaths followed by chronic respiratory diseases (22%), cancers (12%) and diabetes (3%). The probability of dying between ages 30 and 70 years from four major NCD is 26% [4] .
Uttar Pradesh has also showed a maximum increase in the prevalence of non-communicable diseases to 19% in 2004 from 7% in 1995 [5] . Therefore, present study was conducted with the objective to describe the pattern and burden of Non-communicable diseases in a tertiary care hospital of Central Uttar Pradesh.
Methodology
Uttar-Pradesh University of Medical Sciences is a tertiary level hospital situated According to World Health Organization non-communicable diseases, also known as chronic diseases, are not passed from person to person. They are of long duration and generally slow in progression [6] . Study was conducted to identify the morbidity and mortality pattern of non-communicable disease in a tertiary care hospital Uttar-Pradesh University of Medical Sciences, Saifai, Etawah. Data of deceased patient and patients admitted to the hospital had been collected from medical records department of the college for past three years 
Results
Among number of cases admitted to the tertiary care hospital from 1 st of January 2014 to 31 st December 2016 majority were of Blindness (25%) followed by RTA (21%), cardio vascular diseases (23%), COPD and Asthma (9.4%), neoplasm (8.7%) and stroke (8.7%) ( Table 1) .
Majority of patients suffering from NCDs admitted in the hospital is from rural (64.5%) and rest is from urban (35.5%). On studying the distribution of deaths among male and female it was found that male (63.4%) were more affected from NCDs in respect to female (36.6%) that too irrespective of age groups. Though, the percentages of mortality seen due to NCDs were found in majority among above 70 years of age (23%) followed by 55 -64 (17.5%) and 45
-54 years age group (15%) and then 35 -44 years i.e., (10%). Both male and female shows increased prevalence of non-communicable disease with increase of their respective age except slight decrease in deaths is seen in age group 65 -69 years of age (Table 2) . For past three years though one fourth of the cases admitted to the tertiary care hospital because of non-communicable disease are of blindness yet mortality reported due to blindness is zero. With the span of time from the year 2014 to 2016 number of cases admitted because of cardio vascular disease has increased from 19% to 27% while mortality has drastically increased by road traffic accidents (RTA), stroke and coronary artery disease (CAD). Cases admitted and mortality seen of chronic obstructive pulmonary disease and asthma has been increased from year 2014 to year 2015 then gradually decreased in 2016. Cases of mortality in rheumatic heart disease are seen in majority in female. Hypertension cases admitted to the hospital has decreased while the case of mortality is seen equally in both male and female. Likewise, cases of neoplasm have been increased and mortality was found more in males with the progress of years (Table  3(a) and Table 3 (b)).
Discussion
As a result of rapid urbanization, industrialization, changing age structure, changing lifestyles, India is facing a growing burden of NCD [7] . Despite of Global Action Plan having 9 voluntary global targets with 25 indicators including that of a 25% relative reduction in premature mortality from NCDs by 2025. NCD deaths worldwide now exceed all communicable, maternal and perinatal, nutrition-related deaths combined and represent an emerging global health threat. Deaths due to NCDs are becoming more common in low-and middle-income countries, where the majority of NCD deaths occur and health systems are often Open Journal of Preventive Medicine Table 3 . (a) Morbidity patterns due to NCDs in last three years; (b) Sex wise mortality patterns due to NCDs in last three years. [10] , Holambe V. M. et al. [11] , Joshi et al. [12] . These results shows that NCDs burden is raising year by year are common among males. In the study of Pandya R. B. et al. [13] most common age group is 50 -59 years (35.88%) followed by 60 years (32.06%) and most common disease among NCDs is diabetes (26.72%) followed by cardiovascular diseases (25.19%) which are against of the results in our study [13] .
Conclusion
Our rural tertiary care hospital is reporting more NCD cases than earlier. With the span of time from the year 2014 to present number of cases admitted has drastically increased in case of cardio vascular diseases. Mortality has also drastically increased due to road traffic accidents, stroke and CVD. Deaths due to non-communicable diseases are increasing, among which stroke and ischemic heart disease are appearing as giant killer even in the semi urban areas. Therefore, people should be made aware about risk factors and prevention of NCDs.
Also, Government and policy makers should consider the mortality & morbidity pattern due to NCD which may vary from region to region in order to implement health programmes and policies to make our nation healthier.
Limitations of the Study
As the study was retrospective, data of the year 2017 was not available from the medical records department at the time collection of data. Therefore, new cases of non-communicable diseases were not studied. As it is a retrospective study, therefore no records of risk factors associated with respective non-communicable diseases were obtained.
